UNIFORM BUSINESS REPORT (UBR) Apr 04t, 20031,881?(][ am
1. Entity Name 04-04-2003 90112 009 ***150.00
RM WHOLESALE COPIERS, INC.
Principal Place of Business Mailing Address
1651 SW 69 AVENUE 1651 SW 69 AVENUE
PCMPANO BEAGH FL 33068 POMPANQ BEACH FL 33068
Suite, Apt. #, elc. Suite. Apt. 4, stc. [] CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEl Number‘ Applied For j
65—0836057 Not Applicable
ap Gouniry ap - Country 5. Cerlificate of Status Desired 0 sB 75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
—thzo MORRIS IRENE e e CTTe s T Sireet’Address (P.0, Box Number is Not Acceptable)
1651 SW 69 AVENUE
POMPANO BEACH FL 33068
R B . City Zip Code
;o FL
8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registersd agent.
SIGNATURE
Sign_ature, typed or printad nams of registered agent and title if applicablg. {NOTE: Regisierad Agant signaiure required when reinstating) DATE
FILE NOW!! FEE IS $150.00 ‘ -
. 9, F i
Atr by 1,200 Foo il e Se5n Cacto Comsmp ey ) $5.00
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS ANDC DIRECTORS IN 11
TIME D O pelete TITLE ) Ochange [ Addition
NAME RIZZO-MORRIS, IRENE NAME
sTreeT Anoress | 1651 SW 69 AVENUE STREET ADDRESS
cnv-st-oe - POMPANO BEACH FL 33068 CTy-ST-21P
TILE [Z] Delete TITLE ) [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21IP CITY-ST-2IP
TILE {7 Delete TITLE [JChange [ Addition
NAME e L . nwe_ | —_
STREET ADDRESS STREET ADDRESS .
CITY-ST-2IP LITy-81-71P
TITLE {1 Delete TINLE [ change [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2iP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [J Addition
NAME . NAME '
STREET ADDRESS . STREET ADDRESS
GlTY-ST1-71P CITY-5T-2IP
TILE [ Delete TITLE ' [ changs  [] Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP . 7\ CITY-S7- 2P ¢

12. | hereby certafg that the infopnation sypplied with this filing d pt qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated cn this report or fupplemeiitgbreport is true andaccurdle and that my signature shall have the same legal effect as if made under oath that | am an officer or director
of the corporation or the réceiver
changed, or on an attachiment n address, withrall o '- like egnpowepdd.

'SIGNATURE: \RTEE SEC(An

e 10 exgtute this repop as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if

L_/YSIGN‘TUHE ANDTV/sé OWME OEB1GNING OFFICER OR DIRECTOR Date Caytime Phone #

AY 9610

CR2E034 {10/02)



